MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N :63-7-018539

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE : 3

Registration District N 3 R District: N. J strars N A O STATE FILE NUMBER .
DO NOT WRITE AMENDED egistration District No. ﬂmafv egistration District'No. _________-Jlemm s No. . 3
ON THIS STUB

1. PLACE OF DEATH ket 2. USVAL RESIDENCE (Where deceased lived., If institution: Residence before

» oY §t, Louis  SWE Higgourd b COUNTBt, Loulg wen
b. C!T‘! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY ‘Intide Limits

TowN Florisgant 71 yre TOWN . Florissant Yes

¢. FULL NAME OF NQT in bospital, {ocation} Inside Lipnits d. STREET (If ide, give location] Reside on Farm
HOSPITAL on-ﬁ %T, fo:r. L?Bh ‘ E/h;l «a-ADDRESS Bn 2 3 !

¥5 300
Rev. 4/59

2”“’5__1

INSTITUTION ¥
_ m B4, w3 Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
MABRGARET MARY HOETTE vEATH  April 22, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married 1] |8. DATE.OF BIRTH | 9- 'AGE (last birthday) | IF UNDER 1 YEAR'| IF UNDER 24 HRt
F ° r ite Widowed [] Divorced [J 11—2-1891 71 . Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY

d ggﬁmon oi*orkim Iife, evan if retired) 1&‘6 m £_ norj_g t- M . USA

13a. FATHER'S NAME OTHER'S MAIPEN NAME !4 NAME OF HUSBAND OR WIFE

_Henry Birkemgder Gertrude Klaag oette,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

N 3 16. SOCIAL SECURITY NO. |1
(Ye3,.nio, or-unknown) | {)f yes, give war or dates 5'0 Bapﬁ ﬂ Hoette. 332 Aﬁd oxX “51"
Ea 1!'11\1--! apant M°l
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 5 r M; 7\ ?ﬁ.ﬂ_L._

DATE AMENDED

—
Z
LLd
=
=]
W
o
o

Conditions, if any, DUE TO (b}

atating the wu -
lying cause last. DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS, yIBUTING QO DEATH but not ruluted te the termina! PART 11l If decessed was female was

.

disease condition given in PART | (a) - re & pregnancy in last 90 days.

q"f—"ﬂ” Penpod T =4 [0 Yo | @] B unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.1 or PART 1l of item 18.)
~ PERFORMED? ] jm| u}

YeS O NOLX .

20c. TIME OF Hour-  Month, Doy, Year
INJURY am. .
p-m.

20d. . INJURY. OCCURRED 20e. PLACE OF INJURY. (e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.) :
NOT WHILE AT WOGRK O R

y 3 r

- N P her
21. | attended the decrased frol nd last uw<,:,‘lzvo MM

Dea‘lh occurred nf : : the date stated abcw', and to the best'of my knowlodge, from the causes stated.

222 SIGNATU / / g - es or mlei _%[ 22b, ADDRESS // { &ﬁ v/, t/'\/ 2%. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

[
235, BURIAL, CREMAION, | 238, DATE (/ izac AME OF CEMETERY OR CREMATORY : .2 . TON (Tity, town, aPcogty) (Stata)

REMOVAL (5pekify)

Burial Y2563 |Sncred Heart Cemetery _Florigeant, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. I?_H.ATE RECD. BY LO;AI. REG.. 126. R TRA 'S SIGNATURE

The l’lorissant Mortuary, ¥Florissant, Mo :
i d Embalmer's 5t : Side)

BY AFFIDAVIT OF

ITEM NO.

k




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that 1‘119 body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal sl;pervi;'.ion. ! W
Student : / L v .

Signature of Student Embalmer

f
" ' ‘ Licensed Enibalmer No %fé &
1 ) !
.0, Addressl L6225 § pe 7 shes

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
"L~ ¢ If embalmed by-a"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated above.

- z 1. Rl

-or by i =X : ' Student Embalmer No.

A




